2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ Feb 14, 2005 8:00 am

DOCUMENT # P32067 Secretary of State

1. Entity Name 02-14-2005 90053 024 ***150.00

TSI SECURITY ACQUISITION CORP.

Principal Place of Business Mailing Address

C/ODONALD S, CALDER, P.A, C/O DONALD S. CALDER, P.A.

8181 W. BROWARD BLVD SUITE 350 8181 W..BROWARD BLVD SUITE 350

PLANTATION FL 33324 PLANTATION FL 33324 -
Suite, Apt. #, elc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

22-3080238 Not Applicable
Zip Counuy Zip Country 5, Certificate of Status Desired [} ?:'gesqa:’:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registenmifrrent Alufre st

— e — - .| -Name - i - - —_—— - —_————— - —
CALDER, DONALD S Donald §. Calder P A,

81 81 Wl BROWARD BLVD SU]TE 350 SLr_eet Address (P.0O. Box Number is Not Acceptable)
PLANTATICN FL 33324 =
JSUT SE 177 5heif, PH 3
Oy Ff [ auclerola e FL I Zif",?gdfeé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sghalure, typed of printed name of registered agent and tile it applicable (NOTE. Registerad Agant signatura raquized when rainstating) DATE

: NOW!!Y: FEE'IS $150.00,
fter May 1 2005 Fee Will Be'$550,00¢

8. Eiection Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

enliof §

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSD O oelele TLE [} Change [ Addition
NAME LINEBERGER, JAMES E. NAME
STREET ADDRESS | 1120 BOSTON POST RD STREET ADDRESS
orv-s1-2¢ |DARIEN CT CITY-5T- 7P
TITLE Vs [ Delete TITLE [C] Change [ Acdition
NAME LINEBERGER, J.E. JR NAME
STREET ADDRESS [ 1120 BOSTON POST RD STREET ADDRESS
CITY-ST-ZIP DARIEN CT 06820 CITY-ST-7P
fITLE O oelste TILE [ change ] Addition
NAME * NAME - - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-27P
TITE [ elete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST- 2P
TITLE T Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-S3-7P
TITLE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogHd true and accurate anpd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Tustes gfnpowared to execute 89is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ¢ / all other I f

. z/ F/ 05
[

powered.
SIGNATURE AND TYFED OR PRINTED NAME OF SIGMNG OF FIGER OR DIRECTOR Pate Daylme Phone #

7,

SIGNATURE:




